1.8, Depart t of Labor F d
Office of LaboT—el\.l:l]anagement FORM LM-3O Oﬂ'lceo::Thﬁzﬁ‘::‘;‘;ement

Washiee S 0210 LABOR ORGANIZATION OFFICER AND ks
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failure to comply may resut in criminal prosecution, fines, or cvil penalties as provided by 29 U.5.C 438 or 440,
A G0
L%

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT.

1. File Number U - /Jgéf 2. Fiscal Year Covered From:

/ / / / o Through: Jot / =f / Of/(
3, Name and address of person filing. 4. Name, file number, and ¢ cdress of labor organization,

Name Felan - & F:{‘auly Name I&?JLALTW VAN o
Labor Organization Fie himber 5447~ 0&‘7

P.O. Box. Bidg.. Room No., if any ’3 j g P.O. Box, Building and Roam Number, fany £ 20 =<

Street ng 1{9_ Aue_ _ Street CO €4 '714/‘;/ b ry t/e.

oty (el [fTS. City .{int//:g ,C:Qﬂ.é?c/a -
State MAf ZIP Coda + 4 55“5/.;),/ State Y7V 71P Code + 4 55//7

5. Position in labor organization. g
S eSS /@)‘3}@ .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy o indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruct ons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or athe - ecc nomic benefit of
monetary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Trancaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.G. Box, Bldg., Roem No., if any

7.b. Amount.
Street
City
State ZIP Cede + 4
Signature

15, Signature and verification. The undersigned declares, under panaily of Perjury and ather applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has bee~ exc mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruztions.)

Signed S On S/"/cl"‘ 615 7&3"‘ 738— ggs 5-

Date Telephone Number
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Name of Person Filing 2’"/1&.}1 F;-c?_ ii /Y File Number U-
7

B. Held an interest in or derived income of aconomic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, er otherwise dealing with the bus.ness
of an employer whose employees your labor organization represents or is actively seeking to represent. cr
(2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including rade name, if any). 9. Business deals with:
e R .~ - e e e e .
Name mp‘ 5, PQF ﬂ-,h f\fj RI\A :J o f"-@i’\Jg
e é‘/ . , - . . a. Labor Organization
Trade Name, if any: Hélt'{} - 7 IOE’;’J Stef?
/

?ﬁ b. Trust

£.0. Box, Bldg., Room No.. ifany  3CC | St SO
¢. Employer
street Ve Fro Drve
oy Bleom :})ﬁ for
State M. ZP Code+4 5HYAS
10. ¥ 9.b. or 9.¢. is checked give trust or amployer'’s rame. 11.a. Nature of such dealing.

; : ‘ - Teustee Ed.cahenal Seminar
Name mf)fs Pc'},,-ﬂ‘,'nj F‘V"nj‘.? “Mﬂ-:lf; T\“US"’C@ ch_.c_a‘l'wna/ ¥y
Trade Name, if any: IJ'JM é’ ﬁ?ﬂs,",/y
/

P.O. Box, Bidg., Room No., if any 3{”/ ey te oo

steet MMefro Deive s
11.b. Approximate dolla1 va ve of such deating. -z /3/0 =y

City 3"-@{'-'1'”:.,(13 7“04 12.a, Nature of interest held or income received.
State  #¥lg. _ ZIP Cade +4 §3 KD 5 nene
12.b. Amount. o T

C. Received from any employer (other than an employer covered under parts Aand B above)
or from any lacor relaticns corsultant to an amplover any pavment of monev ar other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a, Nature of paymant.

{including trade name, if any). mpwé ’4 ""‘cj ;S-h"a‘f O _{'\m 100 QE‘L

Name (W [50n MaeShane FPATeH. /¢ v f252L
Trade Name, if any: u' L. c. " e ?6‘ <L

bo
P.O. Box, Bidg.. Reom No..fany . Bedf ¢ /te SoO ' 8 ,// I%?L:‘.:r:;c A d 125

street FPletvo Oy e

cty Blecm I'ﬂj +¢i?
State 7Y n. ) 2IPCode +4 SHYAE"

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant Y ? #/‘/5 9.9-—
TPA '
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File Number U-

Name of Person Filing 81“"41") E"’fg (4 /)/
L

B. Held an interest in or derived income or econemitc beneft with monetary val

ue from a business (1) a

substantial part of which consists of buying from, tel ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizction represents or is actively secking to represent, or
(2} any part of which consists of buying from or sellirg or lzasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor erganizatien Is interested.

8. Name and address of Business (including trade rame, if any).

Name* Z./V_) Cl '

Trade Name, if &ny:

P.O. Box, Bldg., Roem No, if any —_7/7 5{7

Street Nea,) %rK ﬁuji!.- . j‘;’tdfof;)a .
Ciy J{/dz.séf'@‘fa/z_,::bkéw D

State wﬂsgf.lﬁjjkﬁﬁ D, ¢, ZPCode+4 Q—C_’déj@m

9. Business deals with:

a. Labor Organizatien

X k. Trust

¢. Employer

10. f 9.b. or 9.c. is chacked give trust or employer's name.

Name ) Lm 'C‘/“-

Trade Name, if any:

P.O. Box, Bidg., Room No..ifany  / 72.5°0

11.a. Nature of such dez’ing.

“mc i b e mé’.e-ﬁf‘?j

Street /‘/Ba) _5/0_6‘-!(, 446{'?4 i @ls -. .

11.b. Approxirrate dollar vziue of such dealing,

City a’czsh:‘nj-fpn DL
sae Lelashington D 2o QEO06.

12.a. Nature of interest held or income received, _

e~

12.b. Amount,

C. Received from any employer (other than an employer covered unde
or fram any labor relations consultant to an employer any payment of meney

r parts A and B above;
or other thing of value,

13.a. Mame and address of Employer or Labor Relations Consultant
({including trade name, f any).

Name

Trade Name, if any:

P.Q. Box, Bidg.. Roemn No, if any

14.a. Nature of payment.

Street
City ) )
State o A o _7 ZiIP Code + 4 o
14.b. Amount of paymaent.
13.b. Is the Business an Employer ar Consultan! ?
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The transactions, d=aling and interests that are reported in the attached Form
LM-30 represent my good faith effort to reconstruct any reportable occurrences for
calendar year 2004. If, in the future, it comes to my attention that there is a matter
which should have been reported for calendar year 2004, : will file an amended Form

iM-30.

W & - 12-05
4 Date

Signature //




